Product-Plan Data Collection

Company Legal Name: Optimum Choice, Inc. State: DE

HIOS Issuer ID: 97569 Market: small Group

Effective Date of Rate Change(s): 1/1/2019

Product/Plan Level Calculations

duct DE0O1 Plans.

Product ID: 97569DE001

Metal: Platinum Gold Gold Gold Gold Silver | Bronze, Bronze, Platinum Platinum Gold Gold Silver |

AV Metal Value 910 0802 0787 0798 0760 0705 0627 0613 0806 0814 0720

AV Pricing Value 1203 0977 0.869 0.889 0812 0.765 0.644 0.630 0.010 0.010 0.010

Plan Category. Renewing Renewing Renewing Renewing Renewing Renewing Renewing New Terminated Terminated Terminated

Plan Tvoe: HMO HMO HMO HMO HMO HMO HMO HMO HMO HMO

Plan Name:

BIG3 BIGY BIG2 BIGa BIG7 BIG: A

Plan ID (Standard Component ID): 97569DE0010004] 97569DE0010008| 97569DE0010016| 97569DE0010022| 97569DE0010038| 97569DE0010033| 97569DE0010045| 97569DE0010084)] 97569DE0010010| 97569DE0010018) 97569DE0010031]

Exchange Plan? No No No No No No No No No No No

Historical Rate Increase - Calendar Year -2 0.00%

Historical Rate Increase - Calendar Year - 1 0.00%

Historcal Rate Increase - Calendar Year 0 278%

Effective Date of Proposed Rates 112009 | 1019 [ 1ajpors | wyajpors | appors | aapows [ iajpors | yapors | wapors | aajpors | aajpors | ajpors | appors [ aajpors | yapors | aapors | 1/ij019

Rate Change % (over prior filing) 5. 7.20% 7 £ o o o 0.00% o 0.00%

Cum'tive Rate Change % (over 12 mos prior) 13.70%| 2.50%| 0.50%| 0.90%| 13.50%| 11.10%| 0.00% | .00% 6.90%| 0. 0.00% | 0.00% | 0.00% | 0.00%)| 0.00%| 0.00%| 0.00%|

Proi'd Per Rate Change % (over Exoer. Period) 64.94% 67.59% 41.77% 41.94% 51.79% 61.44% HDIV/O! HDIV/O! 51.89% | HDIV/O! -100.00% -100.00% -100.00% -100.00% -100.00% -100.00% -100.00%

Product Rate Increase % 11.07% |

Dollar

Plan ID (Standard Component DI Total

Inoatient 0.31 2.77. 52.89 1.38 .62 .00 .00 .42 .00 .00 .00 .00 0.00| 0.00| 0.00| 0.00|

Outpatient 2.17 $19.57 -$20.43 9.78 54.37 00 00 -$2.96 00 00 00 00 0.00| 0.00| 0.00| 0.00

Professional 0.71 6.40. -56.68 3.20, 1.43 .00 .00 -50.97. .00 .00 .00 .00 0.00| 0.00| 0.00| 0.00|

Prescription Drug 0.89 00 -$8.36 54.00 1.79 00 00 8121 00 00 00 00 0.00| 0.00 0.00 0.00|

Other 0.01 .05 5006 .03 .01 .00 .00 s0.01 .00 .00 .00 .00 0.00 0.00 0.00 0.00

Canitation 0.21 1.92 -$2.00 96 43 00 00 -$0.29 00 00 00 00 0.00 0.00 0.00 0.00

Administration 0.55. 54.92 -§5.14 2.46 1.10. .00 .00 -50.75. .00 .00 .00 .00 0.00| 0.00| 0.00| 0.00|

0.11 1.00 -$1.04 50 22 00 00 -$0.15 00 00 00 00 0.00 0.00| 0.00| 0.00|

Risk & Profit Charge 0.25 2.24. $2.33 1.12. .50 .00 .00 -50.34 .00 .00 .00 .00 0.00| 0.00| 0.00| 0.00|

 Total Rate Increase 5.20 $46.86 -548.93 $23.42 $10.46 0.00 0.00 -$7.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Member Cost Share Increase 0.00 $0.00 $0.00 $0.00 $0.00 .00 .00 .00 .00 .00 .00 .00 0.00| 0.00| 0.00| 0.00|

[Average Current Rate PMPM | $709.75] s956.31] 5776.60] 5679.56] 5692.28] 5498.35] S418.35] 50.00] 50.00] $506.99] 50.00] 50.00] 50.00] 50.00] s0.00[ s0.00[ s0.00[ 50.00]
[Projected Member Months | 5.179] 2.199] 829 12] 12] el 1.631] 12] 12| 118] 12| of of of of of of o

“tion lll: Experience Period Information

Plan ID (standard C tiD): Totel 97569DE001000497569DE0010008 | 97569DE0010016 | 97569DE0010022 | 9756900010038 [ 97569DE0010033 97569DE0010005 [ 97569DE0010006 | 97569DE0010010 [ 97569DE00 1Y 0010031

Plan Adiusted Index Rate 5458.82 $542.06 543334 5455.47 546527 5397.49 $352.17 50.00 50.00 5315.08 50.00 ss77.46]  ssso.3e| 5482.51 5459.72 $372.15

Member Months 76 156 o o 63 133 o o 17 o 48 83 o o o

Total Premium (TP) Sasa.04 $145.781 596375 50 50 $29.795 $49.630 50 50 $8.708 50 $e6.415 $48.976 50 %0 %0

EHB Percent of TP. 99.85% 99.53% 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% |

state mandated benefits portion of TP that are other

than EHB 0.00% 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%)| 0.00%)| 0.00%)| 0.00%)|

T 0.15% 0.47% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total Allowed Cl: (TAC) $290,753 $35,389 $79,159 $0 $0 $2,496 $79,231 $0 $0 $510 $0 $84,301 $9,231 $0 $0] $436. $0] $0]

EHB Percent of TAC, 99.94% 99.53% 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00% 100.00% 100.00% 100.00%

state mandated benefits portion of TAC that are

other than EHB 0.00% 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%)| 0.00%)| 0.00%)| 0.00%)|

Other benefit f TAC 0.06% 0.47% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% 0.00% 0.00%

Allowed Claims which are not the issuer's oblgation: $46.281 $5.000 $19519 s0 s0 $518 $16.072 0 0 $63 0 $3.074 $1.945 0 0 0 0 0

Portion of above payable by HFS' funds

on behalf of insured person, in dollars. $0 0. 0. 0. 0. 0. 0. 0. 0. 0. 0. 0. 0. 0. 0. 0| 0| 0|
Portion of above payable by HHS on

behalf of % 0.00% 0.00% 0.00% #DIV/0! #DIV/0! 0.00% 0.00% #DIV/0! #DIV/0! 00% | #DIV/0! 0.00% | 0.00%| #DIV/0! #DIV/0! 0.00% | #DIV/0! #DIV/0!

Total Incurred claims. pavable with issuer funds $2a4.473 530299 Saag 581227 57.286 436
Net Amt of Rein 50.00 50.00[ 50.00[ 50.00[ 50.00[ 50.00[ 50.00[ 50.00] 50.00] 50.00] 50.00] 50.00 50.00[ 50.00[ 50.00[ 50.00[ 50.00[ 50.00|
Risk Adiustment Transfer Amount -$43,003.00 -$14,068.10] -59,30034] 50.00] 50.00] -$2.875.30] -54.789.43] 50.00] 50.00] 584033 50.00] -$6,400.13 -54.726.25] 50.00] 50.00] -5894.12 50.00] 50.00]

[incurred Claims PP I $361.65] $198.22] $38231] ool | wowvjor | 53139 sa7a88] __wowjol | wowjor | $2632] _wowjor | $1,692.3] s8778] wowjo | wowjor | s  wowjol | wowjor |
[Allowed Claims PMPM | sazo.1] 522685 ss07.43|  eowjor [ eowior | 53962 sses72|  owjor | wowior [ ss001]  eowjor | $1.756.26 | su122]  wowpr [ wowior [ sa180]  wowor [ eowior |
[ d Claims, PMPM | 420,86 $225.79] ssoza3|  eowjor | wowjor | $39.62] 59572 eowjor | wowjor | s3001] ool | $1.756.26 | s v | wovpr | s2180]  wowjol | wowjpor |

“tion IV: Projected (12 months following effective date)

Plan 1D (Standard C D) Total

Plan Adiusted Index Rate $73251 $894.09 $726.23 $645.71 $660.43 $603.36 $568.54 $543.06 $635.06 $a78.57 $468.04 $0.00 $0.00 $0.00 50.00 50.00 50.00 50.00

Member Months 5179 2,199 12 12 1631 12 12 118 12 - - - - - - -

Total Premium (TP) $3,793,680 $1,966,099 $602,044. $7.749 $7.925 $206,348 $927,290 $6.517 $7.621 556,471 $5.616 $0 $0 $0 S0, S0, S0, S0,

EHB Percent of TP. 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% |

state mandated benefits portion of TP that are other

than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

i 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total Allowed Claims (TAC) $3.505.008 $1573.084 $553.827 $8.017 $8.017 $228.479 $1.041.403 $7.662 $7.662 $69.763 $7.095 0 0 0 0

EHB Percent of TAC. 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 99.87% 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% |

state mandated benefits portion of TAC that are

other than EHB 0.00% 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00% | 0.00% | 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%)| 0.00%)| 0.00%)| 0.00%)|

Other fTAC 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.13% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Allowed Claims which are not the issuer's oblization $489.865 $10.467 $75.33 $1.858 1718 $64.477 $304.411 $2.483 $1.605 $24.880 $2631 0 0 0 0 0 0 0

Portion of above payable by HHS's funds

on behal of in dollars 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50
Portion of above payable by HHS on

behalf of % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%| 0.00%| 0.00%| #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Total Incurred clairms. pavable with issuer funds $3.015.142 $1.562.617 $478.493 $6.158 $6.299 $164.001 $736.992 $5.179 $6.057 $40.882 sa.60 0 0 0 0 0 0 0
Net Amt of Rein 0 %0 0 0 0 0 0 0 0 S0 %0 %0 50
Risk Adiustment Transfer Amount -$175,309 574,436 528,062 5406 5406 -$11,577 -§55,209 5406 5406 53,994 5406 $0 $0 $0 S0 S0 S0 50

[incurred Claims PMPM | 58219 ] $71060] $577.10] $513.20] $524.89] 547954 ] sas187] sa3ten] 550873 538036 s371.99] _wovjol | eoivjor | wowjor | #ovjor | soivjo | #bivjor | sowjor |
[Allowed Claims PMPM | $676.77 | 571536 5668.07 | 5668.07 | 5668.07 | 5668.07 | $638.51] $638.51] 5638.51] s591.21] sso121]  wowor [ eower | wowiot | wowor [ woiviet | oot [ eowior |
[ d Claims, PMPM I $675.90] $714.44] $667.20] $667.20] $667.20] 566720 $637.68] $637.68 5637.68 $590.44] sse04a|  wowjoi | eoijor | eowjor | wowjor | eowjor | woivjor | pivjor |




